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NAME OF COMMITTEE (In Full)
Valadao for Congress

Full Name (Last, First, Middle Initial)
Costco

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2441 Market St, NE

01 09 2015

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20018
Purpose of Disbursement 461.06
Refreshments for swearing in event 001 ’ ’ -
Transaction ID : EDTB23EXPB11623
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Harry's Reserve Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gpg New Jersey Ave, SE 01 09 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 175.96
Refreshments for swearing in event 001 ’ ’ B
Transaction ID : EDTB24EXPB11623
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Cole Rojewski Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1190 Magnolia Ave. 02 20 2015
City State Zip Code Amount of Each Disbursement this Period
Clovis CA 93611
Purpose of Disbursement 858.97
See memo items below 001 ’ ’ .
Candidate Name Category/ Transaction ID : EXPB11959
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 858.97
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